
REC~ltWD,d 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COnr,lJS$IOfJ 

STATEMENT OF ECONOMIC INTERESTS 
RECEIVED 

Oroe/al Usa Only 

APR 01 2011 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FLER 

Kotowski 

1. Office, Agency, or Court 
Agency Name 

City of Campbell 

(lASl) 

Division, Board, Department, District, if applicable 

City Council 

P R A ~~I~l#~~~~~ 
II APR -6 PH 3: 58 

(ARSl) 

Michael 

Your Position 

Councilmember 

CITY CLERK'S OFFICE 

(11IDDLE) 

Franklin 

~ n filing for multiple positions, list below or on an atiachment 

Agency: Position: 

2. Jurisdiction of Office (Check at I •• st on. box) 

o State 

o Multi-County _____________ _ 

o Judge (Statewide Jurisdiction) 

181 County of Santa Clara 

181 City of Campbell o Other 

3. Type of Statement (Check at I •• st one box) 

181 Annual: The period covered is Janual)ll, 2010, through December 31, o Leaving Office: Date Left ---1----1 __ 
(Check one) 2010. -or-

The period covered is ---1----1 __ , through December 31, 
2010. 

o The period covered is Janual)l 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1----1 __ 

D Candid.te: Election Year _____ _ 

4. Schedule Summary 
Check .pplic.bl. schedul .. or "None." 

[gJ Schedule A·1 • Investments - schedule attached 

[gJ Schedule A-2 • Investments - schedule atiached 

[gJ Sch.dule B • Real Property - schedule attached 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

Office sought if different than Part 1: _______________ _ 

·or· 

~ Total number of pag .. including thl. cover page: __ _ 

[gJ Schedule C • Income, Loans, & Business Positions - schedule atiached 

181 Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Tlavel Payments - schedule atiached 

o None· No repor/able interests on any schedule 

                
                                          
                                                         

                                   
                                        

                                   

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of pe~ury under the laws of the State of California that-                      ⁾†⁾⁴†        

~-. '/? ~⁾‧⁌•† ⁾†
Date Signed ~ I / .;;1(:? 1/ Signall"   ›››※⁾⁾⁾›※※›‧⁾››※››※※※‧†‹‹‹‹‹‹‹‹‹‹※※⁴⁽⁽‹⁃⁽⁽†

~day,;elf(                                                                     

                          
FPPC TolI-l'ree Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COr1!1ISSIOfJ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael F. KOtDwski 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

AIlianze 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Annuity 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

~ $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Fixed Annuity 2008-2018 o Slack ~ DlMer -,:",:=::":",=::::;.,c..:::.==::,,:,,,=---
(Describe) 

D Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report OIl Schedule cJ 

IF AFPLlCABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 DlMer ___________ _ 
("""""') 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule CJ 

IF AFPLlCABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Siock 0 Dlher ___________ _ 
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule CJ 

IF AFPLlCABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Siock 0 Dlher ____ -:=----,,...,-____ _ 
(Descnbe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More {Repotf on SChedule C} 

IF AFPLlCABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 DlMer __________ _ _.) 
o Partnership o Income Received of $0 - $499 o Income Received of $500 or More (Report on Schedule C) 

IF AFPLlCABLE, LIST DATE: 

---1----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Dlher _____ ~-----
(De","",) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotf on Schedule C) 

IF AFPLlCABLE, LIST DATE: 

---1----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: (Jf;6/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COr1l11SSION 

Name 

Michael F. Kotowski 

... 1 BUSINESS ENTITY OR TRUST 

M. F. Kotowski Railroad Art 
Name 
P. O. Box 400, Campbell, CA 95009 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

Fine Arts Painting and Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--1--1..1J!. --1--1 10 Qg $10.001 - $100.000 

0$100.001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sale Proprietorship o Partnership 0 

-

YOUR BUSINESS POSITION Owner 
Other 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 

o $500 - $1,000 o $1,001 - $10,000 

Qg $10.001 - $100.000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOr,IE OF 510000 OR r.mRE .... , ~, c,. " , q 'n ",' 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1.Ji!. --1--1..1J!. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold ~-~_ 
Yrs. remaining 

o other ________ _ 

o Check box if additional schedUles reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
--1--1..1J!. --1--1..1J!. 0$10,001 - $100,000 o $100,001 - $1,000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
o Sale Proprietorship o Partnership 0 

Othor 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrrRUST) 

0$0 - $499 o $500 - $1.000 
o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE 4" r~, P'" ~e!! n~Co " 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10.000 
0$10.001 - $100.000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.l--1.Ji!. --1--1.Ji!. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ~-~~ 
Yrs. remaining 

o other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _____________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COf1r.1ISSI0t~ 

Name 

Michael F. Kotowski 

~ STREET ADDRESS OR PRECISE LOCATION 

571 Harrison Ave. 
CllY 

Campbell, CA 95008 
FAlR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 
o $10,001 - $100,000 

I8J $100,001 - $1,000,000 
DOver $1,000,000 

--1--1~ --1--1~ 

NATURE OF INTEREST 

181 OWnershipJDeed of Trust 

o Leasehold - ____ _ 
Vn.. mrnaining 

ACQUIRED DISPOSED 

o Easement 

0-----
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

M. F. Kotowski Railroad Art 

to- STREET ADDRESS OR PRECISE LOCATION 

CIlY 

FAlR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold _____ _ 0------
VI'&.. remaining OIher 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you ovm a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMlY, IF ANY, OF LENDER BUSINESS ACTMlY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYe.lS) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500- $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



. , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COfH1ISSIOtJ 

Name 

(Other than Gifts and Travel Payments) Michael F. Kotowski 

... 1 INCQf.1E RECEIVED ... 1 INCQf .. 1E RECEIVED 

NAME OF SOURCE OF INCOME 

M. F. Kotowski Railroad Art 
AODRESS (Business Address Acceptable) 

P. O. Box 400, Campbell, CA 95009 
BUSINESS ACTM1Y. IF ANY. OF SOURCE 

Fine Arts Painting and Consulting 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10.000 

181 $10.001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

DSa~of __________ ~==~~~~~----------
{property, car, boat, etc . ., 

o Commission or o Rental Income, list each source of $10,000 or moro 

181 Other Sales of Paintings and on site murals 
_J 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

San Jose State University 
ADDRESS (Business Address Acceptable) 

One Washington Square San Jose, CA 95192-0012 
BUSINESS ACTIVI1Y. IF ANY. OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Administrator 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

181 $10,001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

1&1 Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of _________ -::,...,-=--,-,.--,-;--,-________ __ 
(pmpetty, car, boB!, etc.) 

o Commission or o Rental Income, Usteach source 01 $10,000 or more 

D Other _____________ -::== _____________ _ _ J 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenns 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1.001 - $10.000 

D $10,001 - $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

_____ '% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ---------,===;;:-------stme,_ 
city 

o Guarantor ________________ _ 

D Other ----------==:;--------_J 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COnt115SION 

Name 

Michael F. Kotowski 

Ii'- NAME OF SOURCE ... NAME OF SOURCE 

Zen Associates, Inc 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1777 Hamilton Ave. San Jose, CA 95125 
BUSINESS ACTlVllY. IF ANY, OF SOURCE BUSINESS ACTlVllY, IF ANY, OF SOURCE 

Property Management, Rental Properties 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~22/~ $ 65.00 Theater Ticket ---.1---.1_ $>-__ _ 

~22/~ $ 65.00 Theater Ticket ---.1-1_ $, ___ _ 

---.1---.1_ $ ---.1---.1_ $ __ _ 

.... NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE BUSINESS ACTIVllY. IF ANY. OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1-1_ .... $ __ _ ---.1-1_ $ __ _ 

---.1-1_ $, __ _ ---.1-1_ $, ___ _ 

$ $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVllY. IF ANY. OF SOURCE BUSINESS ACTlVllY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ __ _ ---.1---.1_ $, __ _ 

---.1---.1_ .... $ __ _ ---.1-1_ $, __ _ 

---.1-1_ .... $ __ _ ---.1---.1_ $, __ _ 

Comments: Zen Associates, Inc is a business client. Tickets were for a performance at the CPA San Jose 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/27!h'l772 www.fppc.ca.gov 


